PATENT APPUCATION FEE DETERMINATION RECORD 

Effective October 1 . 2003 f 


CLAIMS AS FILED - PART I 


Application orOocket Number 


TOTAL CLAIMS 



FOR 

NUMBER FILED 

NUMBER EXTRA 

TOTAL CHARGEABLE CLAIMS 

mjnus 20= 


INDEPENOENTr CLAIMS 

minus 3 = 

• 

MULTIPLE DEPENDENT CLAIM PRESEN'^ ' Q 


SMALL ENTITY 
TYPE 


OTHER THAN 
OR SMALL ENTITY 


• If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED • PART II 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 

385.00 

OR 

BASIC FEE 

770.00 

XS 9- 


OR 

XS18= 


X43= 


OR 

X86= 


+ 145= 


OR 

+290= 


TOTAL 1 


OR 

TOTAL 





(Column 1 ) 


(Column 2) 

(Column 3) 

lENTA 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

|2 

|q 

Total 

■ / 

Minus 



|uj 

Is 

i< 

Independent 

/ 

Minus 

*** 4.3 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

q 


OTHER iriAiJ 
SMALL ENTITY OR SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 


X$9= 


OR 

X43= 

A 

OR 

-.-145= 


OR 

TOTAL 
ADOIT FFF 


OR 


RATE 


X$18= >i 

+290= / 


TOTAL 
ADDIT. FEE 


ADD! 
TIONAL 


(Column 1) 


(Column 2) (Column 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

ls 
|o 

luj 

Total 


Minus 

** 



X$9= 


OR 

X$18= 


Independent 

• 

Minus 


s 


X43:= 




l< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

p 




OR 

X86= 









♦ 145= 


OR 

+290= 








TOTAL 


OR ""^^"^ 
AODIT.FEE 



lENTC 1 


CLAIMS 
REMAINING 

AFTtR 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Iz 

Total 

* 

Minus 



kME 

Independent 

* 

Minus 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

P 


• it the entry in column 1 is less than the CTtiy^cdunfm 2. writ^ 

- « the ^Highest Humbef Previously Paid Fof* IN THIS SPACE is less than 20 enter ^20 ' 
the "Highest Numl>er Previously Paid FoT IN THIS SPACE is less than 3. enter -3/ 
The -Hiohest Number Previously Paid For' (Total or Independent) is the hi^est nuniDer foufNJ in the appropriat« tm in cobimn 1. 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$9s 


OR 

X$18s 


X43» 


OR 

X86= 


+145= 


OR 

+290= 


TOTAL 

AOprr.FEE 


TOTAL 
>^ ADOir.FEE 



FORM PT047S mev. 1GV03) 


. Patertf and TradwnJHc Office. OEMmiM OF COMMERCE 


